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INTRODUCTION

The Workforce 2000 Partnership is a network of industries and educational institutionsthat provides training in communication, computation, and creative thinking to employees in thetextile, apparel, and carpet industries. The Partnership serves line employees and first-linesupervisors at 15 plants in Alabama, Georgia, and South Carolina. The curricula for these topicsis developed by the educational partners, which include a junior college, a technical college, andtwo adult education/literacy programs.

The Partnership uses functional context curricula to teach the topics listed above. Thisintroduction will describe how the curriculum is developed, the contents of this curriculumpackage, and how to involve learners in the educational process.

CURRICULUM DEVELOPMENT

Before writing curriculum, instructors must know what employees need to learn. Aninstructional need is defined as the difference between what workers know and what the jobrequires. Project staff employ a variety of methods to analyze the duties and tasks of the jobs, aswell as what kinds ofcommunication, computation, and creative thinking skills are required. Theanalyses include interviewing exemplary workers; observing these workers on the job;interviewing groups of workers who perform the same or very similar jobs; reviewing documentssuch as job descriptions, handbooks, signs, memoranda, etc; interviewing supervisors andmanagers; and structuring surveys to be completed by workers, supervisors, and managers.During the analyses, the curriculum developer will also look for skills that the worker mustperform to be considered for promotions.

Needs assessment is a vital part of the curriculum development process because theeducator must fully understand what a worker does in order to determine what the worker mustlearn. As the needs assessment process continues, the educator also collects numerous documentsto use as materials for instruction. The use of work-specific materials for instruction is what setsworkplace education apart from other types of adult education. These materials allow skills to belearned in the classroom and more readily transferred to the plant floor. Therefore, reading skillsimprovement takes place as the worker is reading and comprehending the employee handbook;math skills improvement happens while the worker is computing percentages for production; andthinking sldlls improve as the worker is learning to work as a team member.

CONTENTS OF THIS CURRICULUM PACKAGE

The Curriculum Guide

The curriculum guide provides a quick view of all the major components of thecurriculum. The job title for which the curriculum was originally developed and field tested isgiven in the upper left hand corner under the name of the curriculum module. Next is the General
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Instructional Objective that defines the major purpose of the curriculum. The Overall Time is
listed to estimate the amount of time that should be devoted to the entire module.

The chart is used by reading across the columns to match the Specific Instructional
Objective with the estimated amount of time required, the Learning Activities, Resources required
for the activities, and the Evaluation method used to assess achievement ofthe specific objective.
The instructor should carefully review the column on Resources / Materials to ensure that
necessary items are readily available. Copyrighted materials may be referenced in the Resources
section of the Curriculum Guide; however, no copyrighted material has been duplicated and
placed in this module.

Sequencing Learning Activities

Project staff use a model of instructional sequencing adapted from Literacy at Work by
Jori Phillipi'. In this model, the instructional sequence begins with an activity designed to invite
the learners into the learning process. This activity will allow the learners to bring to mind past
learning and experiences in a way that will facilitate the learning ofnew information. The activity
may come from the workplace or from other real-life situations.

Once the new information has been presented, learners participate in activities designed to
practice skills clustered in increasingly larger chunks. These skills are then applied to situations
from the workplace to maximize the transfer of the skills learned. A closure activity provides for
review, and assessment of the skills learned and may also identify needs for further learning.

Lesson Plan

The Lesson Plan contains the detailed explanation of the activities referenced on the
Curriculum Guide. Note that the numbering system tor me activities is tn e. same on the
Curriculum Guide and in the Lesson Plan. In reviewing the Lesson Plan, the instructor should
look for places where more appropriate work-specific items can be substituted. This substitution
customizes the curriculum for the specific work site and makes the learning activities more
meaningful for the learners involved.

Handouts. Transparencies and Tests

The Lesson Plan may require that handouts and/or transparencies be used in teaching the
module. If so, these items are located behind the Lesson Plan in the curriculum package and are
designated as Handouts or Transparencies in the header at the top of the page. If a pre- and post-
test (called Preview and Review) are a part of the module, these will also be found in the
Handouts section.

Phillipi, Jori. Literacy at Work: The Workbook for Program Directors. New York:
Simon & Schuster Workplace Resources, 1991.



INCLUDING LEARNERS IN THE EDUCATIONAL PROCESS

It is essential to provide opportunities for the adult learners to recognize their place in theeducational process. The first step in the process is the asssessment of the learner's skills andneeds which is performed jointly by the learner and the instructor. This assessment becomes apart of the learner's Individual Education Plan (IEP). The IEP forms used by the Partnership arecontained in this module. The EEP provides for collection of demographic data, evaluation oflearner's skills and needs, and an outline of the activities in this module.

Every activity contains opportunities for evaluation, and, as much as possible, the learnersperform the evaluation themselves. As curriculum is written, a page is developed for the learnersto use to follow the sequence of activities and to document their performance. This page, calledthe Learner's Page, becomes a part of the IEP.

Frequently, pre- and post-tests (referred to as Previews and Reviews) are administered asa part of the evaluation process. Learners participate in scoring these tests and write their scoreson their pages. To vary the assessment methods, the learners may be asked to rate themselves ontheir ability to perform certain skills, to write a phrase or statement that expresses their beliefabout their learning, or to specify what skills need more practice.

The purpose for including the learners in the evaluation process is to help them understandthat assessment is reflective, constructive, and self-regulated. The learners, having participated inan ongoing needs assessment process, understand why they are participating in the learning
activities. Therefore, including them in the evaluation of the learning gives them opportunities forrelearning, synthesizing, and applying the skills.

Written self-evaluative comments on the
Learner's Page also provide opportunities for
communication between the learner and the
instructor. This type ofassessment is teacher-
mediated (i.e. usually done when instructed by the
teacher), ongoing, and cumulative. The Learner's
Page is filed in his or her folder which is regularly
reviewed by the instructor. During the reviews,
the instructor may write comments in response to
those made by the learner.

The goal of this curriculum is to enable
learners to transfer classroom academic learning to
the plant floor thereby improving productivity and
efficiency. This curriculum will be most effective
if the instructor customizes the curriculum to the
specific worksite.
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For more information
about the project or the
curricula contact:

Susan Steck, Project Director
Workforce 2000 Partnership
Enterprise State Junior College
P.O. Box 1300
Enterprise, Alabama 36331
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extension 226

FAX: (334) 393-6223
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Module: Completing Workplace Forms
Page 3

Materials Needed

Student Handouts
1. Guidelines for Completing Forms
2. Coopersmith Inventory
3. I.E.P. Forms
4. Sample W-4 Forms
5. Sample Employee Verification Forms
6. Accident Situation
7. Accident Investigation Report Forms

Instructor Materials
1. Sample Forms A and B (transparencies)
2. Guidelines for Completing Forms (transparency)
3. Employment Verification Form (transparency)

Lesson Outline

I. Compare and contrast sample forms A and B (W-4)

II Discuss guidelines for completing forms

III. Student complete Coopersmith and I.E.P.

IV. Discuss W-4 Form and vocabulary

V. Discuss Employment Verification Form

VI. Students complete Accident Investigation Form

VII. Discuss resources and complete section three of Motivation handout

VIII. Closure discussion



Module: Completing Workplace Forms
Page 4

LESSON PLAN

1.1 Motivational Activity - 5 minutes
1. Show students sample form A and sample form B. (Use a overhead transparency or

handouts). A is filled out completely, accurately and neatly. B is incomplete and
incorrect.

2. Generate ideas as to why it is important to complete all forms carefully and accurately.
The instructor will provide feedback as to the appropriateness of responses given.

1.2 Instructional Activity - 5 minutes

1. Discuss the following points to remember when completing forms:
Read the complete document before you sign anything.
Complete all blanks, fill in N/A where appropriate
Use ink unless you are told to use pencil.
Be sure that all information you are providing is accurate.
Write legibly so that information can be easily read. In most cases, print everything
except your signature.
If you make an error, correct it by maldng one line through the error. Initial and date
the change.
Sign all forms that require your signature.

2. Explain to students that using the guidelines above will help them to correctly complete a
form. The next step in learning to complete forms correctly is to be able to ask .

questions. Discuss the following questions that one should be able to answer when
completing forms in the workplace.

Who needs this form?
What information is needed to complete the form?
When does the form need to be completed?
Where do I turn the form into? Where do I sign my name?
Why does this form need to be completed?
How do I know if I have filled the form out correctly?

Explain to students that knowing the answers to these questions helps to see the importance
of filling out the forms correctly and completely.

1.3 Instructional Activity - 10 minutes
1. Introduce the Coopersmith Inventory. Read each item on the front of the form that the

students are to complete: name, age, institution, sex, occupation and date. Fill in a copy
on the overhead. Instruct students to fill in their copy as the sample is being completed.
Stress the importance of following directions and not skipping ahead when completing
paperwork. Allow students time to complete the Inventory questions individually.

2. Show students a copy of the I.E.P. on the overhead. Explain that the I.E.P. is an
educational plan that will be used for this course. Point out the objectives that will be

12



Module: Completing Workplace Forms Page 5

meet by the class. Explain that the information on the first two pages is needed in orderto better serve each student and the information is confidential. Discuss the LE.P.
process and give students a copy of the I.E.P. process handout.

3. Review each section of the I.E.P. and instruct students to fill in the required information.

4. Ask students to go back over the I.E.P. and check to see that they filled in all the
required information and have signed the form in all places needing signatures.

1.4 Instructional Activity- 5 minutes
1. Using an overhead, show students a copy of a W-4 Form. Explain that the W-4 Form is

used to determine the amount of federal income tax that will be withheld from your pay.Discuss W-4 vocabulary.
1. Exempt or Exemption - means that you do not need to have income tax withheld. You

must meet all the conditions under line 7. Have students read the conditions under line
7.

2. Withholding Allowances - conditions that apply to you, such as, having dependent
children or filing as "head of household," that are reasons for having Leag taxes withheld
from your paychecks. Completing the "personal allowance worksheet" on the W-4
tells you how many allowances you can claim.

3. Dependents - people you support financially such as a spouse or children.
4. Liability - something you are legally responsible for paying.

2. Ask students to answer the following questions about the W4 form: (Give students the
sample W-4)

How many allowances can you claim? (To find the answer to this question
students must read through lines A through G in the Personal Allowances
Worksheet section.)

What would make you exempt from income tax withholding? (A person is
exempted if you had a right to a refund of all federal income tax last year and
expect a refund of all federal income tax this year because you expect to have no
tax liability. Instruct students to read number 7 at the bottom of the W4 form for
more information.)

1.5 Instructional Activity- 5 minutes
1. Show students a copy of the Employment Eligibility Verification (I-9) Form on the

overhead or a handout. Explain that this form is used to show that the employee is legally
eligible to work in the United States. The government requires that all paid employees fill
out this form.

2. Ask students to answer the following questions about the 1-9:

Which section of this form is to be completed by you, the employee? (section 1)

13



Module: Completing Workplace Forms
Page 6

Which section of this form is to be completed by your employer? (section 2)Where do you (the employee) sign your name? (bottom of section I)
What documents can the employee use to show he/she is legally eligible to work in the
United States? (one document from list A, or one document from list B and one
document from list C)

1.6 Instructional Activity- 10 minutes
1. Show students an overhead copy (or handout) of the Accident Investigation Report

Form. Discuss that since this a form it needs to be complete using the guidelines for
filling out forms that were discussed earlier.

2. Determine the information students would need to complete the form correctly. Discuss
the following information that is needed to complete the accident investigation form:

When - When did the accident happen and when did you report the accident?
When does the form need to be completed?
Where - Where did the accident happen?
Where do I return the form? Where do I sign my name?
How - How did the accident happen?
How do I know if I've filled out the form correctly?
Who - Who else was present at the time of the accident?
Who needs this form?
To Whom - To whom did you report the accident?
Why - Why does this form need to be completed?

3. Distribute a copy.of the "Accident Situation" handout to each student.
4. Instruct students to read the paragraph and select the details that would be needed

order to complete the Accident Investigation Report.
5. Distnbute a blank accident investigation form to each student and instruct them to use

the information from the Accident Situation handout to complete the Accident Report
Form.

1.7 Closure Activity- 5 minutes
1. Ask students to look at their completed Accident Investigation Form. Instruct students

to check the completed form to make sure they followed die guidelines discussed earlier.
Review the following guidelines as students check their work:
1. Read the complete document before you sign anything.
2. Use ink unless the directions state not to.
3. Complete all blanks, fill in N/A where appropriate.
4. Be sure that all the information you are providing is appropriate.
5. Write legibly so that the information can be easily read. Print unless told to do

otherwise.
6. If you make an error, correct it by making one line through the error. Initial and

date the change.
7. Sign all forms that require your signature.

1 4
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References:
Contemporary's Essential Skills for the Workplace Level 1, by Contemporary books, p.8-10.
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Module: Completing_Workplace Forms Page 8

ACCIDENT SITUATION

Suzy Seamstress had been employed at Pridecraft for over 5 years as of May 7, 1995.
Suzy was usually very safety conscious and had never been involved in an accident on thejob. On May 7, 1995, Suzy was working on her machine when a needle broke at 2:46
p.m.. In a hurry, Suzy started to change the needle. As she was changing the needle, sheleaned against the electrical eye causing the machine to start sewing. The needle sewed
through Suzy's pointer finger. The needle made a one-inch long cut on her finger and
punctured the fingernail. A work handler saw the accident as it occurred. Suzy told her
supervisor, Gayle Garment, about the accident immediately (2:48 p.m.). Suzy was taken
to Dr. Kirk's office at 101 E. Brunson, Enterprise, AL 36330. She later saw her family
doctor, Dr. Smith at 304 Main St., Enterprise, AL 36330.

16



Module: Completing Workplace Forms Page 9

GUIDELINES TO FOLLOW WHEN
COMPLETING A FORM

1. Read the complete document before you sign
anything.

2. Complete all blanks, fill in N/A where appropriate.

3. Use ink unless you are told to use pencil.

4. Provide accurate information.

5. Write legibly, in most cases print everything
except your signature.

6. Use one line through the error to make
corrections. Initial and date all changes.

7. Sign all forms that require your signature.

1. 7



College: ESJC MSTC

Course#:
WORKFORCE 2000 PARTNERSHIP Date:

Page 10

Revised 5/96

INDIVIDUAL EDUCATION PLAN Level:

Name: Male: Female: Age: Birthdate:

Street: Social Security#:

City: State: Zip: Phonek( )

Classification: In-State Student Out-of-State Student (State) International Student (Country)

Mark Only One: Civilian Active duty Retired Military Military dependent

American Pacific Alaskan
Race: White Hispanic Asian Black Indian Islander Native Other(Specify)

Marital Status: Single Married Separated Divorced Widowed

Number of Children Living with You:

Employer: How Long? Job Title:

How many hours per week do you work this job? Do you have more than one job?

Please rate your ability to perform each of the following activities.(P=Poor, F=Fair, Grood, E=Excellent):

Read English Understand English Speak English Write English

Work as part of a team Use Math Solve pmblems/use reasoning_

Which of the following are required for your job? (Check all that apply)

Read Instructions

Write English

Speak English Receive Spoken Instruction in English

Use Math Solve Problenis Team work

What are your vocational goals? Immediate Long Range

Circle the highest grade you completed: 0 1 2 3 4 5 6 7 8 9 10 11 12 GED 13 14 15 16 17 18

Last school attended:

What are your educational goals? (Check all that apply)

Improve skills for current job Improve skills for changing technology/finure jobs

Improve reading/writing/math Improve problem solving/critical thinking_ Improve speaking/listening_

Improve English(for non-native speakers) Pass GED tests Other(sPecify)

How would you like to be contacted? Through supervisor Call at home Letter Other

18
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U.S. Department of Justice
01.18 No. 15.0136'Immigration and NaturalizatiOn Service
Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. k is illegal to discriminate against any individual (other than an alien not authorized to wo(k in theU.S.) in hiring, discharging. or recruiting or referring for a fee because of that indlviduars national. origin or citizenship. status. Irisillegal to discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from anemployee. The refusal to hue an individual because of a future expiration date may also constitute illegal discrimination.

Section 1 - Employee. AM employees, citizens andnoncitizens, hired after November 6, 1986. must complete
Section I of this form at the time of hire, which is the actual
beginning of employment. The employer Is responsible for
ensuring that Section 1 Is timely and properly completed.

Preparer/Transiator Certification. The Prepareraranslator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section

1

on his/her own. However, the employee must still sign Section
1 personalty.

Section 2 - Employer. For the purpose of completing this
form, the term 'employer includes those recruiters andreferrers for a fee who are agricultural associations, agricultural
employers, or farm labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business
days of the date employment begins. if employees are
authorized to work, but are unable tO present the required
document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals fcc a duration of
less than three business days. Section 2 must bo completeii 41
the Ume employment begins Employers must record: 1)
document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to. photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the 1-9. However, employers are still
responsible for completing the 1.9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/Of reverifying the
1-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in
Section 1. Employers CANNOT specify which document(s)
they will accept from an employee.

If an employee's name has changed at the time this
form is being updated.' reverified. complete Nock A.

if an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block 8 and the signature block.

if an employee is rehired within three (3) years of thedate this form was originally completed and theemployee's work authorization has expired or if acurrent employee's work authorization is about to
expire ireverification), complete Block B and:

examine any document that reflects that the
employee is authorized to work in the U.S. (seeList A or C).
record the document title, document number and
expiration date (if any) in Block C, and
complete the signature block.

Photocopying and Retaining Form 1.9. A blank I-9 may bereproduced provided both sides are copied. The Instructionsmust be available to all employees completing this form.Employers must retain completed I-9s for three (3) years afterthe date of hire or one (1) year alter the date employment ends,whichever is later.

For more detailed Information, you may refer to the INSHandbook for Employers, (Form M-274). You may obtainthe handbook at your local INS office.

PriVacy Act Notice. The authority for collecting thisinformation is the Immigration Reform and Control Act of 1988,Pub. L. 99-603 (8 U.S.C. 1324a).

This information is for employers to verify the eligibility ofindividuals for employment to preclude the unlawful hiring, or
recruiting or referring for a tee, of aliens who are not authorized
to work in the United States.

This information will be used by employers as a record of their
basis lot determining eligibility of an employee to work in the
United States. The form will be kept by the employer and made
available for inspection by officials of the U.S. Immigration and
Naturalization Unite, the Department of Labor, and the Office
of Special Counsel for Immigration Related Unfair EmploymentPractices.

Submission of the information reired in this form is voluntary.
However, an individual may not begin employment unless this
form is completed since employers are subject to civil or
criminal penalties if they do not comply with the lmmigrahon
Reform and Controi Act of 1986.

Reporting Burden. We try to create forms and instructions that
are accurate, can be easily understood, and which impose the
least possible burden co) ycu to provide us with information.
Often this is difficult because some immigration laws are very
complex. Accordincly, the reporting burden for this collection of
information is computed as follows: 1) learning about this form,

minuteS; 2) completing the form, 5 minutes: and 3) assembling
and filing (recordkeeping) the form, 5 minutes. for an average Of
15 minutes per response. If you have comments regarding the
accuracy of this burden estimate, ot suggestions for making this
form simpler, you can write 10 both the immigration and
Naturalization Service. 425 1 Street. N.W., Room 5304,
Washington, D. C. 20536; and the Office of Management and

8NufRaperwOrt
ReduCbOn Project. OME1 No. 1115-0136.

%attington. D.C. 20503.

Form 19 R.V.( 11-21-91)N
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u.s. Department of Justice
Imm 'ration and Naturalization Service OMB N. 1115.013e

Employment Eligibility Verification
AusinsEllPlease read Instructions carefully before ooraPlefIng this form. The Instructions must be available during com_pletIon of

E
thls form. ANTI-DISCRIMINATION NOTICE. It is Illegal to discriminate against work eligible individuals. mployersCANNOT specify which document(s) they will accept from en employee. The refusal to hire an individual because of afuture expiration date may also constitute Illegal discrimination.

Section 1. Employee Information and Verification. . o be completed and signed by empioyee at the twhe employment begins
Pnnt Name: Last First /Addis Weal Maiden Name

-crrlr(Sess treet Name and Number) Apt. 0 Date of :illh (monittberyear)

City Slate Zip Code Social Security I

I am aware that federal law provides tor
Imprisonment and/or fines for false statements or
use of false documents In connection with the
completion of this form.

I anest, under cenalty of perjury. that
of the0 A citizen or national

0 A Lawful Permanent Resident
0 An alien auttionzed to *Oft

(Ahen 0 or Admission 0

I am (check one ol the followtng):
Untied Slates

(men A
until r r

Employee's Signature
Date (month,daryear)

Preparer and/or Translator Certification. (To be comple eel and signed if Secoon is prepared by a personowe/ man the employee.) I attest, under penalty of perjury. that I nave assisted in the completion of this form and thatto the best of rryy knowledge the snformanon is true and correct.
Preparer's/Transtator's Signature Print Name

Address (Street Name and Number. City. Slate, Zip Code)
Date (monthIdar year)

Section 2. Employer Review and Verification. To be completed 3PO signed by emphoyer. Examine one document from List A ORexamine One document from List El and one from list C as listed co the reverse of this form and record te ute, number and eorabon date, A any, ofthe document(s)

Ust A

Occument tale:

Issuing authonty

Document

Expiration Dale (if any): /

Document a:

Expratco Date (if any): /

OR List 13 ANO List C

CERTIFICATION - I attest, under penalty of periury, that I have examined the document(s) presented by the above-namedemployee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that theemployee began employment on (1110171h/day/yeal) 1 and that to the best of my knowledge the employeeIs eligible to work In the United States. (State eme17571e7irieencies may omit the date the employee beganemployment).
Signature ot Employer Of Auttenzed Representative Pant Name Tile

Business or Organization Name Address (Street Name and Number. City. State, Zip Code) Date (monthidaryear)

Section 3. Updating and Reverification. To be completed and signed by employer

A. New Name (if applicable) 8. Date ell rehire (mOnthiclay:year) (II applicable)

C. if employee's preinCus grant ol work auttonzation has expired, provide the information below tor the document that establishes current employment

Document Tide: Document r. Expiration Date (it any): a-
I attest, under penalty of perlury, that to the best of my knowledge, this employee Is eligible to wort In the United States, and if the employeepresented document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Date (month daryear)Signature ot Employer cc Autnceized RepresentalNe



ACCIDENT INVESTIGATION REPORT
(To Be Completed By Employee)

Name

What Was Your Job at the Time of the Accident?

When Did the Accident Happen?
Date Time

Where Did the Accident Happen?

How Did the Accident Happen?

Describe Your Injuries

Who Else Was Present When the Accident Happened?

To Whom Did You Report the Accident?

When Did You Report the Accident?
Date Time

What is the Name and Address of Your Family Doctor?

Name Address

What is the Name and Address of Every Doctor or Hospital Which Has Treated you For This
Injury?

Name Address

Name Address

Injured Employee

Date

2 3



Form W-4 (1995)
Want More Money M Your Paycheck?
If you expect to be able to take the earned
income credit for 1995 and a child lives yeah
you. you may be able to have part of the credit
added to your take-home pay. For details, get
Form W-5 from your etriddry.

Purpose. Complete Fain W-4 so that Kw
employer can withhold the correct amount of
Federal income tax from your pay.
Exemption From Withholding. Read line 7 ot
the certificate below to see if you can claim
exempt status. lf erempt. complete line 7; but
do not complete lines 5 and 6. No Federal
income tax wil be withheid from your pay.
Your exemption is good for 1 year only. It
expires February IS. 1996.
Note: You cannot clan, exemption from
withholding if (1) your income exceeds 1650
and includes unearned income (e.g., interest

and dh4dends) are (?) another person can
claim you s a dependent on their tax realm
Bask Instructions. Employees who we not
axetrOt should complete the Personal
Allowances WOrlatieet. Additional wortsheets
we provided on page 2 for employees to
adjust their withholding eilowances based on
itemized deductions. adlustments to inedme.
Or two-eamer/two-job situations:Complete all
worksheets that apply to your situation. The
worksheets wit help you figure the number ot
wtthholding allowances you are entitled to
claim. However, you may claim fewer
allowances than this.
Head of Household. Generaliy, you may claim
head of household filing status on your tax
return only if you are unmarried and PaY more
than 50% of the costs of keeciing up a hane
for yourseif and your dependent(s) or other
qualifying indMduals.
Nonwage Income. if you have a large amount
of nonwage income, such as interest cc
dividends, you should consider making

estimated tax payments using Form 1040-ES:
Otherwise, you may find that you owe
additional tax at the end of the year.
Two Earners/Two Jobe. If you have a working
fOouse Of mom than one job, figure the total
number of allowances you are entitled to claim
on ea jobs using worksheets from arty ona -
Form W-4. This total should be divide/ among
all jobe. Your withhoiding will usually be mcet
accurate when all allowances are claimed on
the W-4 Ned for the highest paying job and
zero ailowances we claimed for the others.
Check Your Withholding. After your W-I
takeS ZOOM. )o0u can U30 Pub. 919, IS My
Mthholding Correct for 1995?. to see how the
dollar amount you are having withheld
compares to your estimated total annual tax.We recommend you get Pub. 919 especially if
you used the Two Eamer/Two Job Worksheet
and your earnings exceed $150.000 (Single) or
$200.000 (Married). Call 1-800429-3676 to
order Pub. 919. Check your telephone
directory for the IRS assistance number for
further NM.

Personal Allowances Worksheet
A Enter '1' for yourself if no one else can ciaim you as a dependent

{
You are single and have only one lob; or

a Enter -1* if: You are married, have onty one job, and your spouse does not work; or
Your wages from a second job or your spouse's wages (or the total of bdth) are $1.000 or less.

C Enter '1' for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse cc
more than one job (this may help you avoid having too little tax withheld)

C .

17 Enter number of dependenti (other than your spouse or yourself) you will claim on your tax return 0E Enter '1 if you will file as head of household on your tax return (see conditions under Head of Household above) EF Enter '1' if you have at least $1.500 of child or dependent cars expenses for which you plan to claim a credit . . F
G Add lines A through f and enter total here. NON: This amount may be different from the number of exemptiord you claim on your return G

If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

If you are single and have more than one job and your combined earnings from all jobs exceed $30,000 OR if
you are married and have a working spouse or more than one job, and the combined earnings from all jobs exceed$50.000, see the Two-Eamer/Twot Job Worksheet on page 2 if you want to avoid having too little tax withheld

A

For accuracy.
do all
worksheets
that apply.

tf neither of the above situations applies, stop here and enter Me number from line G on line 5 of Form W-it Wow.

Cut here and give the certificate to your employer. Keep the top portion for your records.

Forth W-4 Employee's Withholding Allowance Certificate
Osoartmwm treof TmasurY
inferno "everk Sow

I
s For Privacy Act and Paperwork Reduction Act Notice, me reverse.

Type or Dont your fist name and meld* rubel Last name

IOkla No. 1545-0010

1)095
2 Your moral security number

Horne address (furter and street or rural la^

City or town. state. and W code

3 0 Silvis 0 Mama! 0 Monied. the withhold at higher Sive ram
Not # "wog Ng SWAN memo er saw a /ensnare aim discr Iv Sive ex
4 If ',Our Wel name Mars from that on your social simony card, duck

nye and cm 1-030-772-1213lor a new card

5 Total number of allowances you are claiming (from line G abOve or from the worksheets on page 2 if they apply)
6 Additional amount, if any, you want withheld from each paycheck
7 I claim exemption from withholding for 1995 and I certify that I meet BOTH of the followthg conditions for exemption:

Last year I had a right to a refund of ALL Federal income tax withheld because I had NO tax liability; AND
This year I expect a refund Of ALL Federal income tax withheld because I expect to have NO tax liabi

If you meet both conditions, enter 'EXEMPT here

0

Limier inflames of pequiy. I certify that I am entrtled to the number of withholding allowancesclaimed on the certificate or muted to Wan exempt status.

Employee's signet's,
&nannies name and address (Employer: Complete 5 and 10 only 4 sending to the IRSr

Cat. NO. 102203

2 4

Date

Office code
lcOtloheo

, 19
10 Employer identircation lumber

BEST COPY AVAHABLE



Form W4 (1995)
Went More Money In Your Paycheck?
If you expect to be able to take the earned
income credit for 1995 and a child lives with
you. you may be able to have part of the credrt
added to your take-home pay. For details. get
Form W-5 from your employer.

Purpose. Complete Form W-4 so that your
employer can withhold the correct amount of
Federai income tax from your pay.
Exemption From Withholding. Read line 7 of
the certificate below to see if you can claim
exempt status. If exempt. complete line 7: but
do not complete lines 5 and 6. No Federal
income tax will be withheld from your pay.
Your exemption is good for 1 year only. It
expires February 15. 1996.
Note: You cannot Claim exemption from
withholding iF (1) your income exceeds $650
and includes unearned income (e.g., interest

and divrdonds) end 2) another person can
claim you es a dependant on their tax return.
B eak Instruction& &Voyage **lc are not
exempt should oomclete the Personal
Arlowances Worksheet. Aoditional worksheets
are provided on page 2 for employees to
adjust their withholding allowances based on
itemized deductions. adjustments to income.
or two-earner/two-tob situations. Complete all
worksheets that apply to your situation. The
worksheets will help you figure the number of
withholding allOwances you are entitled to
claim. However, you may claim fewer
allowances than this.
Head at Household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals.
Nonwage Income. If you have a large amount
of nonwage income, such as interest or
dividends, you should consider making

estimated tax payments using Form 1040-es,
otherwise. you fn./ feel that yew owe
additional tax at the end of the year.
Tare EarnertiTwe Jobe. It you hews a working
sPOuSe or more than one job, flows the total
number of allowances you are entitled to claim
on all lobs using worksheets from only one
Form W-4. This total should be divided among
all jobs. Your withholding will usually be most
accurate when all allowances are claimed on
the W-4 filed for the highest paying job and
zero allowances are claimed for the others.
Check Your Withholding. After your W-4
takes effect, you can use Pub. 919, Is My
Withholding Correct for 19957. to see how the
dollar amount you are having withheld
compares to your estimated total annual tax.
We recommend you get Pub. 919 especialty if
you used the Two Earner/Two Job Worksheet
and your earnings exceed $150.000 (Single) or
$200.000 (Married). Call 1-800-829-3676 to
order Pub. 919. Check your telephone
directory for the IRS assistance number for
further help.

Personal Allowances Worksheet
A Enter "1" for yourself if no one else can claim you as a dependent A _____

spyour ouse's wages (or the total of both) are $1.000 or less. 1Your wages from a second job ce

You are single and have only one job; or
B Enter "1" if: You are married, have only one job, and your spouse does not work: or B .....3
C Enter "1" for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or

more than one job (this may help you avoid having too little tax withheld) C 0
O Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 0 -
E Enter "1" if you will file as head of household on your tax. return (see conditions under Head of Household above) E
F Enter "1" if you have at least S1.500 of child or dependent cars expenses for which you plan to claim a credit . F
G Add lines A through F and enter total here. *de: This amount may be different from the number of exemptions you claim on your return 0 ._.5._.

If you plan to itemize cr claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

If you are singi and have more than one job and your combined earnings from all jobs exceed $30,000 OR if
you are married and have a working spouse or more than one job, and the combined earnings from all jobs exceed
$50.000. see the Two-Earner/Two-Job Worksheet on page 2 if you want to avoid having too little tax withheld.

if neither of the above srtuations applies, stop here and enter the number from line G on line 5 of Form W-4 below.

Cut here and give the certificate to your employer. Keep the top portion for your records.

Employee's Withholding Allowance Certificate

For accuraCy,
do all
worksheets
that apply.

Form W-4
ceoerent or me rrea11."

PrierNit SINK. For Privacy Act and Paperwork Reduction Act Notice, see reverse.
1

OMEI No. 1545-0010

1695
I Type or onnt ycso firea name and middle inft&al

70e._ --r
Home address (number and stretg rural rcute4

5 2-Li -144.ot4e.r.r.
City or town, state. anis ZIP case

EINe-C`9V.\e- -(42330

Last name 2 Your social securrty number

SoiNe. 1341.-11%:LACoM
3 0 Singes 21 Mimed 0 ":.; nett but memoid at nigher Single rate.
Us if mimed tut lege* swarm or swung a nowesdent aim cheat he Sonde box.
4 II your last name differs from mat on your Kiva security card. Check

Isere and call 1.800-772-1213 tor a new care 0
5 Total number of allowances you are claiming (from line? above or from the worksheets.ed page 2 if they apply) . 5
6 Additional amount, if any, you want withheld from each paycheck 6 $ 0
7 I claim exemption from withholding for 1995 and I certify that I meet 130T11 of the following conditions for exempted: \ N

Last year I had a right to a refund of ALL Federai income tax withheld because I had NO tax liability; AND
This year I expect a refund of AU. Federal income tax withheld because I expect to have NO tax liability. L

If you meet both conditions, enter "EXEMPT- here I 7 I
under Denaites of penury. I certify that I am entitled to Me number or withholding allowances claimed on Mis certificate or entitled to claim exempt status.

Employee's signature C:73:120-r
Empioyer's name and eas (Empioyer Com 8 ano 10 only if sending to Me IRS) 4'

cat. No. 102200

2.5

Daft Ac.!.'t\ , 19 5
9 Office code 10 Employer identrfication numoer

(optional)

EST COPY AV ' IABLE



'Form W-4 (1995)
Want More Money in Your Paycheck?
tf you expect to be able to take the earned
income credit for 1995 and a child lives with
you, you may be abie to have part of the credit
added to your take-home pay. For details. get
Form W-5 from your empioyer.

Purpose. Compiete Form W-4 so that your
employer can withhold the correct amount of
Federal income tax from your PaY.
Exemption From Withholding. Read Iine 7 of
the certificate below to see if you can claim
exempt status. If exempt. complete line 7; but
do not complete lines 5 and 6. No Federal
income tax will be withheld from your pay.
Your exemption is good for 1 year only. It
expires February 15. 1996.
Moen You cannot claim exemption from
withholding if (1) your income exceeds $650
and includes unearned income (e.g.. interest

and dividends) and (2) another person can
clam you u a dependent on their tax rerum
Basic Instructions. Employees wts) ant not
examPl should complete the Personal
Aaowances Worksheet. Additionai worksheets
are provided on page 2 kr employees to
adiust their withholding allowances based on
itemized deductions. adjustments to income.
or two-earrier/two-job situations. Complete all
worksheets that apply to your situation. The
worksheets will help you figure the number of
wrthhOiding allowances you are entitled to
claim. However, you may claim fewer
allowances than this.
Heed of Household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals.

Nonwage Income. If you have a large amount
of nonwage income, such as interest or
dividends, you should consider making

estimated tax payments using Form 1040-ES.
Otherwise, you may rind that you owe
additional tax at the end or the yew.
Two Earners/Two Jobe. rf you nave a waking
VOW& or more than one job. figure the total
number of allowances you are entitled to claim
on all jobs using worksheets from only one
Form w-4. This total should be divided among
all lobs. Your withholding will usually be most
accurate when all allowances are claimed on
the W-4 filed for the highest paying job and
zero allowances are claimed for the others.
Check Your Withholding. After your W-4
takes effect, you can use Pub. 919, Is MY
Withholding Correct for 19957, to see how the
dollar amount you are having withheld
compares to your estimated total annual tax.
We recommend you get Pub. 919 especially if
you used the Two Earner/Two Job Worksheet
and your earnings exceed $150.000 (Single) or
$200000 (Married). Call 1-800-829-3676 to
order Pub. 919. Check your telephone
directory for the IRS assistance number for
further help.

Personal Allowances Worksheet
A Enter 41" for yourself if no one else can claiM you as a dependent

You are single and have only one job; OT
You are married, have only one job, and your spouse does not work: or
Your wages from a second job or your spouse's wages (or the total of both) are $1,000 or lesS.

C Enter "1" for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or
more than one Yob (this may help you avoid having too little tax withheld)

O Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter "1' if you will file as head of household on your tax return (see conditions under Head of Household above)F Enter "1" if you have at least $1,500 Of chid Of dependent care expenses for which you plan to claim a credit .
G Add knes A through F and enter total here. Met This amount may be different from the number of exemptions you claim on your return

Enter "1" it.

For aCcuraCy,
do all
worksheets
that apply.

A

B

C

A2.-
E

G
If you plan tO ltellniZe or claim adlustments to income and want to reduce your withholding, see the Deductions

and AdjuStments WOrksheet on page 2.
If you are single and have more than one job and your combined earnings from all jobs exceed $30.000 OR if

yOu are married and have a working spouse or more than one job, and the combined earnings from all jobs exceed
S50.000. see the Two-EarnerfTwo-Job Worksheet on page 2 if you want to avoid having too little tax withheld.

If neither of the above situatiOns applies, stop here and enter the number from line G on line 5 of Form W-4 below.

Forrr W-4
IOectartmtet cr tr, Tnissay

!writes, 4.,,,e.,1 sw,co

Cut here and give the certificate to your employer. Keep the top portion for your records.

Employee's Withholding Allowance Certificate
For Privacy Act and Paperwork Reduction Act Notice, see reverse.

[OMB No. 1545-0010

1 095
1 Type or onnt your first narrw ano middie initial

-19102;lt=;Es e_
Wit name 2 Your social security number

sq 111
name worms (number and street or rural rowel

3 0 Single 0 Mamed 0 Manisa, but withhold at higher Single rate.
Motet It mottled. Out bgeIty setsaratect, a soade is a nonnulent aWn. check the &no. box.

.C.4ty or town, state. aria ZIP cods 0 4 If your last name clean from tnat on your social securrty card. check3(.3.3 here and call 1-800-772-1213 for a new cans
5 Total number of allOwanceS you are claiming (from line G above or from the worksheets on page 2 if they apply)
6 Additional amount, if any, you want withheld from ach paycheck
7 I c:airn exempiion from withholding for 1995 and I certify that I meet B0714 of the following conditions for exemption:

Last year I had a right tO a refund of AU. Federal income tax withheld because I had NO tax liability: AND
This year I expect a refund of AU. Federal income tax withheld because I expect to have NO tax liability.

lf you meet both conditions. enter -EXEMFr here 7
Under Penarties of penury. i certify that i am entitled to the nurnOw of wrthholding allowances claimed on this certificate or entitled to claim exempt status.

Employee's signature to Date Airc)
Employer's nwne and aociress (Employer Complete 8 and 10 only if senoing to trie IRS). 9 Office code

(optional)

19 9
10 Employer identification number

Cat. rio. 102200
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